In light of claims that social support needs to be defined within specific context, we conducted a metasynthesis to identify ways that social support has been studied and contextualized in research focused on hearing parents of children with hearing loss. A literature search of published articles was conducted to identify research studies related to support and hearing parents of children with hearing loss. Our search yielded 108 items from Psycinfo and 154 items from Web of Science; 26 studies met our inclusion criteria. Our analyses involved summary and integration of information regarding research methods, guiding theoretical frameworks, and findings in relation to diverse support contexts. We found that it is the multidimensionality of social support and its specific functions, individually and in combination, that are particularly relevant in informing family-centered service provision. Further understanding of the multidimensional and dynamic nature of support could occur through investigation of diverse functions of support within and across ecological contexts. Findings from this study contributed to a descriptive framework that can be used to explore the multidimensionality of support; facilitate use of methods that assess specific support functions; and also inform the development of interventions that are responsive and match the needs of parents.
In light of claims that social support needs to be defined within specific context, we conducted a metasynthesis to identify ways that social support has been studied and contextualized in research focused on hearing parents of children with hearing loss. A literature search of published articles was conducted to identify research studies related to support and hearing parents of children with hearing loss. Our search yielded 108 items from Psycinfo and 154 items from Web of Science; 26 studies met our inclusion criteria. Our analyses involved summary and integration of information regarding research methods, guiding theoretical frameworks, and findings in relation to diverse support contexts. We found that it is the multidimensionality of social support and its specific functions, individually and in combination, that are particularly relevant in informing family-centered service provision. Further understanding of the multidimensional and dynamic nature of support could occur through investigation of diverse functions of support within and across ecological contexts. Findings from this study contributed to a descriptive framework that can be used to explore the multidimensionality of support; facilitate use of methods that assess specific support functions; and also inform the development of interventions that are responsive and match the needs of parents.
The effects of social support on families of children with hearing loss are pervasive and wide reaching. Research consistently shows that families with strong social support systems are able to handle challenges more effectively than families with few supports (Dunst & Trivette, 1994) and, in particular, that there are positive contributions of social support to the coping and wellbeing of hearing parents of children with hearing loss (e.g., Asberg, Vogel, & Bowers, 2008; Hintermair, 2006; Zaidman-Zait, 2007) . The positive contributions of social support depend, in part, on parents' specific needs and challenges associated with raising a child with hearing loss, as well as their ongoing relationship with various support providers. Whereas the experience of parenting a child with a disability can lead to positive parent outcomes, such as new insights into family priorities and a renewed sense of purpose, early childhood deafness also presents unique and long-term challenges for hearing parents. Some of the challenges include increased caregiving demands, finding and obtaining early intervention services, modifying communication strategies, medical and educational decision making, working with professionals across a range of disciplines, learning about technological supports, working with the child to enhance developmental outcomes, and dealing with additional financial pressures (Lederberg & Golbach, 2002; Quittner et al., 2010; Zaidman-Zait, 2008) .
Beyond the caregiving, teaching, and search for services, there are also personal ramifications of having a child with a significant disability. One reported consequence is parents' experience of high levels of parenting stress, specifically stress that is directly associated with the unique challenges faced by hearing parents of deaf children (Quittner, Glueckauf, & Jackson, 1990; Quittner et al., 2010) . For social support to be facilitative in counteracting parents' experiences of stress, support that is received must match the support needs, that is, the support that is expected or desired (Logsdon, Birkimer, Ratterman, Cahill, & Cahill, 2002) . A "family need" has been defined as "… a family's expressed desire for services to be obtained or outcomes to be achieved" (Bailey & Blasco, 1990, p. 196) . Family needs emphasize the participatory component of family-centered services and the need for an early intervention framework to be sensitive to the diverse needs and contexts of families. Researchers have documented various support needs for families of children with hearing loss, including parents' high need for obtaining multifarious information with regard to treatment, educational, and communication options available for their children (Jamieson, Zaidman-Zait, & Poon, 2011; Most & Zaidman-Zait, 2001) ; the need for receiving social support and participate in parentto-parent networks (Jackson, Traub, & Turnbull, 2008; Meadow-Orlans, Mertens, Sass-Lehrer, & Scott-Olson, 1997; Zaidman-Zait, 2007) , the necessity to establish a mutual and collaborative partnership with professionals (Ingber & Dromi, 2009) , as well as parents' continuing need for a family-centered approach to service provision (Jamieson et al., 2011) .
The centrality of support needs to the conceptualization of "social support" is also reflected in its definitions. Social support has been defined and measured in numerous, diverse ways; however, one broad conceptualization is that social support, which we conceptualize as synonymous to "support," encompasses "acts that reflect responsiveness to another's needs" (Cutrona, 1996, p. 10) . In the context of supports for families of deaf or hard-of-hearing (D/HH) children, such acts of support are typically described in relationship to one of two broad frameworks: (a) stress and coping theory or (b) family-centered care. The first framework related to stress and coping has a rich theoretical and empirical tradition that centers on conceptualization of social support as a coping resource that buffers the effects of stressors. Social support may serve a protective function by buffering the effects of a stressful encounter and also by facilitating coping (Cassel, 1976; Cobb, 1976; Stewart, 1993) . Its role, though, is likely not limited to acting as a coping resource. Social support may also interact with stress processes to assist a person to cope with a stressful encounter (i.e., coping assistance; Thoits, 1995) . In responding to stressors, people may try to manage the demands of a situation that are perceived to be taxing by using coping strategies, which are behavioral or cognitive attempts to manage the situation that is viewed as stressful (Thoits, 1995) .
The second framework regards social support in relationship to family-centered care, which is a method and philosophy of service delivery that emphasizes a partnership between parents and service providers in making decisions about goals and activities (Hostler, 1994) and other core principles, such as a focus on family strengths, respect for family diversity and values, encouragement of family decision making and empowerment, and professionals' open and collaborative communication with families (Bailey, Raspa, & Fox, 2012, p. 217) . Family-centered care is increasingly adopted in early intervention programs and community-based service organizations across North America and other countries (Hostler, 1994) . According to the family-centered care framework, social support is a component of desired professional practices while working with families of children with hearing loss. The professional practices and skills encompass both relational and participatory components (Dunst & Trivette, 1996) . Relational components include professional skills (e.g., active listening, empathy) and set of beliefs about parenting capabilities and competencies. Participatory components include practices that are individually tailored, flexible, and responsive to concerns and priorities of each family and provide families with opportunities to collaborate with professionals and to be actively involved in the child's intervation (Bruder & Dunst, 2008; Epps & Jackson, 2000; Murray, Salomon, & Mathers, 2000; Sass-Lehrer, 2002) . Support has often been discussed in relationship to either one framework or the other, separately and distinct, even though, conceptually, "support" in both frameworks is consistent with a common underlying definition: "…acts that reflect responsiveness to another's needs" (Cutrona, 1996, p. 10) . Drawing from conceptualizations of support in each of the two frameworks separately, while informative, may be enhanced if understood in a more integrated way. Integrating conceptualizations of support across the two frameworks could expand the study of support into new, unexplored, or understudied areas of investigation, and, also, facilitate the development and selection of measures of support that make clear distinctions between social support concepts rather than use a global concept of social support (Barrera, 1986) and that are suited to the context of support under study. Greater specificity and contextualization in its definition is needed, coinciding with use of methods that reflect the theoretical bases and multidimensionality of social support and also the various social contexts of support, including both formal and informal relationships.
The multidimensional nature of social support contributes to its complexity in measurement, with challenges in achieving specificity in defining and operationalizing the dimension(s) of support under study. The multidimensionality of social support is well documented with numerous definitions presented in the literature and 30 definitions identified within a recent review; a single definition of social support is not universally applicable to the diverse contexts in which social support occurs (Williams, Barclay, & Schmied, 2004) . Recent work in the broader area of social support emphasize that social support must be conceptualized within the specific context of the population studied to be meaningful for research and practice (Coffman & Ray, 2002; Williams et al., 2004) . In our view, integrating conceptualizations of support across the stress and coping and family-centered care frameworks is a critical aspect of developing a contextualized understanding of support for hearing parents of D/HH children. This also involves understanding the context of the particular life situations that pertain to specific support needs to capture more completely the individual's experience (Logsdon & Usui, 2006) . To our knowledge, no previous work has studied the conceptualizations of support in each of these frameworks alongside one another. An integration of conributory pieces from each framework may greatly inform and enrich the development of a more comprehensive and cohesive understanding of support for families of D/HH children.
Objectives
This article presents the findings of a metasynthesis of research studies that investigated social support experienced by hearing parents of D/HH children. We had two primary objectives: First, to review in a systematic manner recently conducted research of social support among hearing parents of D/HH children and identify and summarize social support concepts underlying the components of the two frameworks-namely a stress and coping framework and a family-centered care framework and, second, for descriptive purposes, to use this knowledge to build an integrated, unified framework that is contextualized to the relationships and experiences of support for hearing parents of children with hearing loss and takes into account its unique scenario, consequences, challenges, and needs (Williams et al., 2004) . A contextualized approach to defining social support is posited to improve "…clarity in research, and results in interventions or practices that are useful" (Williams et al., 2004, p. 942) . A metasynthesis approach was used to identify support aspects of these frameworks that have been studied in past research and to identify ways that each framework could potentially further inform the other and enrich our ways of understanding supports and support needs for hearing parents of D/HH children.
Method

Selection of Studies
We used the following databases for our search: Psycinfo and Web of Science. To ensure that the search included articles relevant to a range of hearing losses and types of support, we used Boolean logic and wildcards in our search strategy: ("deaf*" OR "hard of hearing*" OR "hearing loss*") AND "parent*" AND "support*." Our search terms were purposefully broad in order to maximize rather than restrict our chances of finding pertinent articles. The date parameters for our search was limited to articles published from the year 2000 to 2011. Our electronic search yielded 108 items from Psycinfo and 154 items from Web of Science.
We cross-referenced the items with articles in each of the authors' bibliographic databases, as well as articles that were identified through hand searching relevant journals. Each author independently reviewed the article abstracts and selected research articles that met the following inclusion criteria: (a) articles must be based on empirical research, (b) the population under study must involve hearing parents of children with hearing loss, and (c) the articles must be written in English. The first inclusion criterion was used to narrow the search to research papers with "support" explicitly described as part of the study objectives or outcomes. We also wanted to ensure that our focus was on studies previously peer-reviewed for quality and that would consistently include references to theory, method, and data, which are all critical components of a metasynthesis. In terms of exclusion criteria, review papers were not included. After each author delineated the research papers that met the inclusion criteria and checked for errors or omissions, the selections were cross-referenced and compared for consistency.
Twenty-six studies met the inclusion criteria. Of the included studies, 18 involved a quantitative research design, 6 were qualitative, and 2 were mixed methods. Sample sizes ranged from 9 (Jackson et al., 2008) to 152, with the exception of five studies (Hintermair, 2000 (Hintermair, , 2004 (Hintermair, , 2006 Mikkelsen, Nielsen, & Rasmussen, 2001; Pipp-Siegel, Sedey, & Yoshinaga-Itano, 2002) , where sample sizes were larger (n = 184-607). The ages of the children of the parent participants ranged from 0 to 29 years, with one case where the ages were not specified (Neuss, 2006) . In 14 studies, the average age of the participants' children was under 6 years. The country of origin for the studies varied with seven from the United States; four from Israel; three from Canada; three from Germany; three from the United Kingdom; and one each from Belgium, Turkey, Finland, Denmark, South Africa, and Australia.
Analysis of the Primary Research Studies
In analyzing and synthesizing the theory, methods, and findings of the body of research related to social support and families of children with hearing loss, we drew from a metastudy approach in the tradition of Paterson, Thorne, Canam, and Jillings (2001) . Metastudy includes analytic phases of metadata analysis, metamethod, and metatheory, where individual primary research reports are studied and compared with other reports and also reviewed as a body of research (Dubouloz et al., 2010) . Metadata analysis involves comparative analysis of the findings from primary research studies that have a common focus or set of properties to facilitate extension of knowledge about the particular phenomenon under study (Paterson et al., 2001) .
Metamethod involves a comparative analysis of the research designs and methods implemented in primary research studies to investigate how the interpretation and use of diverse research methods have influenced the research findings and shaped understanding of a particular phenomenon (Paterson et al., 2001) . Metatheory involves a critical exploration of the theoretical frameworks or lenses that direct researchers not only in development of their research questions, but also in their research design and interpretation of research findings (Dubouloz et al., 2010; Paterson et al., 2001) . The culmination of these three analytic processes forms the bases for the fourth phase-metasynthesis, where the objective is to integrate the insights acquired from the three prior processes to extend and build theoretical approaches that contribute to further understanding and new knowledge of the phenomenon under study (Dubouloz et al., 2010; Paterson et al., 2001) .
Findings
We independently reviewed the articles and extracted information from each study regarding theoretical framework, research approach and design, suitability of the article, and social support dimensions. All 26 studies were reviewed; we did not exclude studies based on any preset quality criteria, given that our aim was to identify, describe, and summarize the range of theories, methods, and data in studies of support for hearing parents of D/HH children. In this way, consistent with a metastudy approach, our objective was to describe, integrate, and provide insights about the field of research in this area of study, including the broad range of approaches, theories, and data (Paterson et al., 2001) used to investigate support for hearing parents of D/HH children.
The two researchers compared and contrasted the studies then categorized each according to its characteristics (e.g., guiding theoretical frameworks, support measures utilized) and support dimensions until the two researchers reached agreement. The studies reviewed tended to focus on one or more of the following aspects of social support: whether the support was formal or informal, perceived or received social support; or whether the focus was on unidimensional (i.e., "general" aspects of social support measured) or multidimensional (i.e., "specific" dimensions of social support measured) support. The results of our appraisal of the studies, which are organized by types of research design (i.e., quantitative, qualitative, mixed) then by year of publication, are summarized in Supplementary Table 1 .
Metatheory
As we expected, social support as a coping resource and the family-centered services framework were the two predominant theoretical frameworks in the studies reviewed. Social support as a coping resource and, more generally, stress and coping theory, was referenced as a primary guiding framework in 8 of 26 studies reviewed. At the same time, 7 of 26 studies drew from a family-centered services framework for conceptualizing social support for hearing parents of children with hearing loss. It is important to note, though, that in the majority of studies, a family-centered services framework was not the sole guiding lens for conceptualizing support. It was typically in combination with other frameworks, such as social support as a coping resource or family needs. This is suggestive that the family-centered services framework contributes a partial rather than comprehensive perspective for understanding support for parents of D/HH children. In the studies reviewed, for instance, a family-centered services framework provided insights into parents' perceived support from formal support sources, such as early intervention professionals, but was not referred to in relationship to investigation of parents' informal sources of support (e.g., spouses or extended family) or the composition and size of parents' support networks. In our review, there were also six studies where a theoretical framework was not stated explicitly but suggestive of influences from a family-centered services framework, support as a coping resource, and family needs. Understanding family needs is strongly tied to the family-centered services framework. According to this framework, services should be attentive to the diversity of families in terms of cultural identity, geographic location, ethnic/racial background, and the specific needs of the families (Darling & Gallagher, 2004, p. 98 ). There were 3 additional studies reflecting a mix of other frameworks, such as family systems (Goldenberg & Goldenberg, 1998; Turnbull & Turnbull, 1990) and bioecological systems theory of human development (Bronfenbrenner, 1986) .
Metamethod
Ways that social support has been measured varied considerably among the studies reviewed. In the quantitative studies, five studies included existing measures, such as the Social Support Questionnaire (Crnic, Greenberg, Ragozin, Robinson, & Basham, 1983) or the Family Support Scale (Dunst, Jenkins, & Trivette, 1984) , that aimed to capture the construct of overall social support and were based in research and theories of stress, coping, and social support; specifically viewing social support as a coping resource. These studies obtained information with respect to sources of support without differentiating between formal (professionals, agencies) and informal (friends, extended family) sources of support, thus limiting knowledge about their possible influences. An additional three studies that adopted the same framework focused solely on informal social support sources. An important finding was that although some measures evaluated specific functions of support (e.g., emotional support, instrumental support), they were not distinguished in the analysis.
In eight studies, constructs related to social support from the perspectives of family-centered services and stress and coping were utilized. Only two studies used well-established measures that were designed specifically from a family-centered approach. These included My Views on Services (MVOS) questionnaire (Young, Gascon-Ramos, Campbell, & Bamford, 2009) and the Family Orientation of Community and Agency Services questionnaire (Bailey, 1990) . For example, Gascon-Ramos, Campbell, Bamford, & Young (2010) used the MVOS questionnaire to identify parents' perspectives of the timeliness and availability of services, the content (quantity and satisfaction) and process of intervention, and the overall impact of the intervention. In other studies, questions regarding parents' views and experiences of support services, including their evaluation of support needs, formal support received, and quality of family-centered services, were embedded within measures that were developed specifically for the objectives of the study and tailored to the experiences of D/HH children and their families. Limited information, if at all, was presented regarding their validity and reliability (e.g., Mikkelsen et al., 2001; Minchom, Shepherd, White, Hill, & Lund, 2003; Sorkin & Zwolan, 2008) . These measures were typically not designed to measure social support per se or constructed based on social support theories but created to meet the objectives of the study and tailored specifically to the context of hearing loss.
In studies that incorporated qualitative or mixed methods approaches, social support was typically not the primary focus of the studies. Instead, support was explored as one component of either an exploration of parents' perspectives and experiences of parenting and services or their support needs. In-depth, semistructured parent interviews were often used to probe parents retrospectively regarding their experiences. Overall our findings reflect the diversity of measures and if established measures were used, there were few cases (e.g., Inventory of Socially Supportive Behaviors; Barrera, Sandler, & Ramsay, 1981) with reported psychometric properties.
Metadata
For the metadata analyses, we compared and contrasted the findings of the studies, with primary emphasis on the contextual aspects of social support (Lucas, Baird, Arai, Law, & Roberts, 2007) , The findings related to three contexts of social support: situational, intrapersonal (perspective), and interpersonal relationship (Sarason, Pierce, & Sarason, 1990) . Supplementary  Table 2 summarizes the three contexts of support for hearing parents of D/HH children in relationship to their key contextual features and also relevant findings from the reviewed studies. The situational context involves the event (e.g., job loss) that elicits a response from the interaction or relationship participants. The intrapersonal context includes "… the provider's and recipient's unique, stable patterns of perceiving self, important others and the nature of the personal relationships" (e.g., feelings of self-worth, perception of being loved and valued) that influences support responses and provision (Sarason et al., 1990, p. 500) . Interpersonal context includes "…the distinctive qualitative (e.g., interpersonal conflict) and quantitative (e.g., network size, density) features of both specific relationships and the larger social networks in which social support takes place" (Sarason et al., 1990, p. 502 ). Interpersonal context includes the responsiveness and sensitivity to the support needs of one individual from another.
Metasynthesis of the Analyses
Although our summary and synthesis spans across the 26 studies, we typically obtained focused and in-depth information about support for hearing parents of D/ HH children from those studies that included one or more of the following characteristics: In the quantitative studies, there was inclusion of well-established and well-validated measures of support, measures that reflected the multidimensional and multifunctional nature of social support, a reasonable sample size to conduct the analyses (i.e., 30 or more participants), strong bases in one or more theoretical frameworks in relation to support, and goodness of fit between the measurement approach and the theoretical framework. A common study limitation was the inclusion of parents of children with a wide age range. Also, studies that only used one or two broad-based questions about support or focused on a single function provided very narrow information about social support. In the qualitative studies, studies were particularly informative when they had a clear methodological approach, were based on prospective or recent retrospective data, provided depth of information related to parents' perspectives and experiences of support services, and stemmed from or were discussed in relationship to a theoretical framework related to support.
After conducting the metasynthesis, we integrated key aspects of our findings into a descriptive framework, which is representative of ways that we conceptualized, summarized, and integrated the concepts of social support across the stress and coping and familycentered care frameworks and social support contexts for parents of D/HH children. The culmination of the metadata, method, and theory analyses indicated that when viewed alongside each other the family-centered services framework and the social support as coping resource framework each contribute to approaches to understanding and interpreting the contexts of support for hearing parents of D/HH children. Interestingly, Social Support for Hearing Parents 181 stress and coping theory and a family-centered services framework were typically not described directly in relationship to one another in the studies reviewed, though our analysis revealed that there were specific aspects of support within a stress and coping theoretical framework that were consistent with a family-centered services framework. That is, these two frameworks are not mutually exclusive in their conceptualization of support for families of D/HH children.
One aspect of consistency was in the common recognition of the situational context for hearing parents D/HH children. Studies that drew from both frameworks referred to situational contextual factors that influenced the support process, such as the diagnosis of a child's hearing loss, the nature of the diagnostic process itself and associated demands, the intensity of parents' emotions postdiagnosis, parents' shifts into new roles, and parents' involvement in changing activities and relationships. A common thread in the studies reviewed was the attention to demands and stressors associated with the situational context; whereas a less common approach was to investigate support in nonstressful situations (i.e., secure base support involving support for an individual's personal growth, autonomy, and exploration; Feeney & Thrush, 2010) . Also, the time frames in studies typically involved cross-sectional, point-in-time measurement of support, possibly owing to research interests in service delivery approaches and gauging parents' needs and views of services at particular points in time, such as program entry and exit, rather than processes of experiencing support per se.
Across the studies reviewed, the personal context, including parent, child, and family factors, were deemed as influential on parents' views and utilization of support. Parents' support needs were central in both frameworks, though with more studies that focused on professional sources of support in relationship to family-centered services. Across studies drawing from both frameworks, there were few studies that investigated parents' needs, perspectives, or experiences of support from informal support sources, which reflect relationships with relatives, friends, and neighbors in one's home or community (Rodrigo, Martín, Máiquez, & Rodríguez, 2007) as well as those supports created through participation in voluntary organizations, clubs, and political and civic organizations (Cowen, 2000) . This is a notable gap, given that recognition of the value of informal support systems is a core principle of a family-centered approach (Bailey et al., 2012) . Consistent involvement from family and friends in providing informational, tangible, and emotional support has been found to facilitate parents' coping with parenting their D/HH child (Zaidman-Zait, 2007) .
In terms of points of distinction, there were two main differences in ways of approaching the study or conceptualization of support that emerged from the metasynthesis. First, and not surprisingly, "support relationships with service and programs" and "support functions in relationship to parents' needs" (the goodness of "fit") were central aspects of the interpersonal context of support for hearing parents of D/HH children in many of the studies drawing from a family-centered services framework. These aspects were typically investigated through needs assessment surveys or as part of evaluation of programs to investigate parents' sense of satisfaction with services. With respect to support functions, informational and emotional support from professionals served particularly important support functions, especially in relationship to formal sources of support. These studies typically provided limited information about the structure of parents' social networks and the diverse supports and support functions across the range of sources-both formal and informal-and also provided limited information about the dynamic and transactional aspects of support, which was an evident gap across all the studies reviewed.
Second, although quite limited across all the studies reviewed, the inclusion of multiple functions of support, beyond the informational and emotional functions, was much more prevalent in studies informed by the support as a coping resource framework than in those informed by a family-centered services framework. These aspects of social support (e.g., emotional support, instrumental support, informational support) were rarely differentiated in studies evaluating the associations between social support and parental stress, life satisfaction, and well-being. Understanding social support as a multidimensional construct with distinct functions has strong implications for support conceptualization within a family-centered services framework, because differentiation of support functions and their sources can provide direction for intervention (Guralnick, Hammond, Neville, & Connor, 2008) . Differentiation also facilitates the development and selection of measures of support that make clear distinctions between social support concepts, rather than relying solely on a global concept of social support (Barrera, 1986) or providing only an overall support score. These distinct functional dimensions link support and stress and therefore greatly inform understanding of support as a coping resource (Guralnick et al., 2008) .
References to and measurement of families' needs were common across the studies reviewed, which is consistent with conceptualizations of support in both frameworks. Studies of families' needs tended not to emphasize the importance of matching support needs with support functions, which is a core concept in studies of social support as a coping resource within a stress and coping theoretical framework. From this perspective, social support is most beneficial when the support is responsive (Cutrona, 2012) and when the support given by a support provider corresponds or "matches" with the needs or goals of the support recipient (Cutrona & Russell, 1990) . Also less common were investigations of family support goals for hearing parents of D/HH children, even though goal setting and empowerment as outcomes of support are integral aspects of a family-centered services framework. Specifically, the concept of "goals" is embedded in the professional practices and skills in a family-centered services framework (Dunst & Trivette, 1996) that involve taking actions targeting desired goals and outcomes (Bruder & Dunst, 2008; Epps & Jackson, 2000; Murray et al., 2000; Sass-Lehrer, 2002) . It is also embedded in recent theoretical work in social support where there is increasing recognition of the important role of support not only in times of insecurity and stress but also in times of goal pursuit (Cutrona, 2012) .
Discussion
With the multiple definitions of social support, its multiple dimensions, and the call to contextualize social support (Williams et al., 2004) , a primary objective for this metastudy was to describe, summarize, and integrate recent research about ways that support for hearing parents of D/HH children had been conceptualized and theorized, methods used to study support, and types of data focused on support and support contexts.
Stress and coping theory and family-centered care were two primary guiding frameworks in conceptualizing support for hearing parents of children with hearing loss. For this reason, we felt that a key aspect of contextualizing support in this body of research would be by describing and comparing ways that support has been conceptualized across both of these frameworks.
A main proposition of our paper is that each guiding theoretical framework can inform the other when viewed alongside each other and that integrating ways of conceptualizing and studying social support under these frameworks would help to expand the study of support into new or understudied areas of investigation, and, also, facilitate studies of support that make clear distinctions between social support concepts (Barrera, 1986) . Stress and coping theories, for example, contributed understanding of key support influences and relational processes involving formal and, in some cases, informal sources, whereas family-centered services tended to focus on formal supports in studies involving parents of deaf and hard-of-hearing children. Both theoretical perspectives refer to the concept of responsiveness to another's needs (Cutrona, 2012) ; however, other aspects such as goal setting and empowerment as outcomes of support have typically been highlighted more within a family-centered services than in social support theories.
In the context of family-centered early intervention programs, Turnbull et al. (2007) argue there is a need to develop a conceptual framework of the types of supports and services that programs serving families of children with disabilities should have the resources to provide. They call for a synthesis of research that relates specific types of family supports with family outcomes across the child's life course-from early childhood to young adulthood. Specific to the context of families of D/HH children, the descriptive framework that we developed as an outcome of our metasynthesis provides an initial springboard for conceptualizing types of supports and their functions that influence parent and family well-being. We also took this one step further in our study by emphasizing the importance of understanding the various contextual levels-situational, intrapersonal, and interpersonal-in which support is embedded. In this way, we highlight the value of ecological approaches and theory (Bronfenbrenner & Morris, 2007; Bronfenbrenner, 1986) for conceptualizing and Social Support for Hearing Parents 183 investigating its multidimensionality, the broad range of informal and formal supports, and their specific functions that span various environments, including the individual child level, family, neighborhood, relational community, and programs and services spheres of influence.
Future Directions for Research
In terms of future research, our study indicated that there are a number of strong and promising foundations to build upon, including studies with well-validated, established measures that reflected multidimensional aspects of support and were based in theoretical frameworks of support. For example, stemming from a family-centered care framework, there was an instance (Gascon-Ramos et al., 2010) of a validated measure, My Views on Services (Young et al., 2009) , that captured indepth information about family needs and experiences in relationship to specific supports offered by intervention services. From the theoretical framework of stress and coping, one study (Asberg et al., 2008) used the Inventory of Socially Supportive Behaviors (Barrera et al., 1981) , which includes measures of multiple functions of support. Outside the reviewed studies with parents of D/HH children, there are also other wellvalidated measures that assess multiple aspects of support, such as the Measure of Processes of Care (King, Rosenbaum, & King, 1995) , which is a well-established measure of parents' perceptions of the behaviors of service providers that may be used to inform understanding of support for hearing parents of D/HH children.
Based on our metasynthesis, we suggest that future studies of support for hearing parents of D/HH children continue to draw from theoretical frameworks of support and incorporate methods that capture the multidimensionality of support and its relational and transactional aspects across contexts and sources of support. Understanding transactional qualities of social support interactions may contribute to a family-centered services framework though identification of diverse and specific ways that social support promotes, and, in some cases, unintentionally undermines family involvement and wellbeing (e.g., unhelpful support). Understanding support interactions in greater depth, including the extent that communication in interaction is perceived as supportive, may also yield new insights into helpful and unhelpful sources of support in parent-professional interactions (Poon, Jamieson, Buchanan, & Brown, 2008) .
In our view, further empirical information is needed that is reflective of multiple functions of support, assesses on a longitudinal basis the fit between families' needs and a range of specific support functions, and also investigates influences on parent and family outcomes. Support functions were typically studied with the perspective of parents as support recipients. There was a paucity of research that involved investigation of the conditions for and nature of parents of children with hearing loss actively seeking support from other people. Family outcomes of supports, with the exception of parents' perceived adequacy of supports, is an understudied area not only in the contexts of hearing parents of D/HH children but also for families of children with disabilities more broadly (Bailey et al., 2012) .
Implications for Family-Centered Service Provision
In terms of practical implications, information regarding the specific functions of social support can also be valuable in guiding the design of social support interventions for parents of children with hearing loss. In a recent study (Guralnick et al., 2008) , a distinction was made between specific functions of social support in predicting levels of child-related and parenting-related stress among mothers of children with developmental delays. Findings demonstrated that parenting support (i.e., support to provide advice or caretaking and help) during early childhood predicted lower levels of both parent-and child-related stress following children's transition to elementary school 2 years later. In contrast, general support (i.e., primarily emotional support and validation) had different and less widespread effects on parental stress. In a qualitative study, three types of psychological support (i.e., emotional support, instrumental support, and cognitive support) were linked to self-perceptions and enabling beliefs of individuals with chronic disabilities at periods of transition (King, Willoughby, Specht, & Brown, 2006) .
From a family-centered services and intervention perspective, how different social support functions have differential impacts on various family outcomes and how that may change over time would contribute to development of an intervention framework and design of early intervention programs that are sensitive to the timing and types of support needs for diverse families. For example, a guidance support function is consistent with family-centered approaches that aim to promote parental involvement and self-efficacy; whereas an emotional support function is consonant with parental well-being. This suggests, then, that when designing and evaluating interventions for hearing parents of D/HH children, not only could there be consideration of the objectives of the intervention and the theoretical model from which it is based, but also the various functions that social support plays in diverse contexts (Cohen, Gottlieb, & Underwood, 2001) .
The results of our study also indicated that there were variable views regarding the adequacy of support services provided to families, with services perceived as more or less capable of addressing parents' support needs. It may be important, then, for practitioners to understand who would stand to benefit the most and least from social support, because variation in outcomes of support may be owing to differences in participants' initial risk status, social skills, or network relationships (Cohen et al., 2001) . One method for ensuring that these contextual factors are considered when planning support strategies with parents is to conduct baseline and follow-up support network assessments, which involve careful review of features of parents' social environment, personal characteristics, and particular unmet support needs (Gottlieb, 2000) , p. 197). Gottlieb and Wagner (1991) indicated that social support is dynamic and changing over time. A person's history of supportive and unsupportive experiences would influence that person's perception of support in the present (Turner, 1999) . These assessments would be used as part of an evidence-based approach to help tailor services to the support needs of parents rather than trying to fit parents to a pre-existing set of services (Gottlieb, 2000) .
Study Limitations
Although we purposefully kept our search terms broad to facilitate identification of a range of studies related to support for hearing parents of D/HH children, there may be a number of relevant studies missed that would have represented a broader range of support contexts.
For example, the studies reviewed did not equally represent support contexts reflective of the diverse mix of communication modes used; received support may vary depending on communication mode used by the child. Also, numerous studies reviewed included a wide range in children's ages with varying degrees of recency from diagnosis of hearing loss, and, as mentioned previously, cross-sectional, single point-in-time data collection. Therefore, although the concept of changing stressors, supports, and support needs was incorporated into our framework as an aspect of the situational context, we were unable to capture in any depth with the data available the extent that parents' support needs and perceived and received support changed over time and with the developmental stage of the child.
Conclusion
Overall, our metasynthesis highlights the important role of social support for hearing parents of D/HH children. Social support, frequently noted as an integral part of the coping experiences of parents of D/HH children, was also often embedded within a broader framework of family-centered service provision, with primary emphasis on perceived support from professional sources and more limited attention on diverse types of support functions. A contextualized approach to understanding support for hearing parents of children with hearing loss, including an approach that draws upon the guiding frameworks of family-centered care and longstanding research in stress and coping, would contribute to our understanding of the complexity and multidimensionality of social support, and also greatly inform the development of strategies for investigating and applying knowledge of support functions in family-centered service provision for families of D/HH children.
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